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Developing mentors to support students in practice, Part 7 Assessment and Accountability; 2 – Importance of feedback and managing failing students.
Summary.
This seventh article is part of a series of eleven relating to Nursing and Midwifery Council (NMC 2008a) Standards to Support Learning and Assessment in Practice (SSLAP) and is part two of three that is concerned with assessment in practice. The first part considered the importance of, the various dimensions and methods of assessment. This article builds upon the preceding article and will consider two main themes in relation to assessment of practice; theme 1 - Importance of and providing feedback and explores the purpose, preparing for regular feedback and the documentation used to aid mentors and practice teachers in giving feedback to a student.; theme 2 - Management of a failing student and provides an overview of the research regarding mentors failing to fail students will also be presented. Although these two themes are covered in this one article it must be stressed that feedback should be part of the whole assessment process for any student in practice and not just when there is a cause for concern. These two themes directly relate to the third domain and outcomes of the NMC (2008a) SSLAP named ‘Assessment and Accountability’.

Providing constructive feedback to assist students in identifying future learning.
The above statement is one of the many identified outcomes that sits within the ‘Assessment and Accountability’ domain of the NMC SSLAP (2008a). There are many aspects pertaining to this outcome which will be addressed below. 
Importance of Feedback and Purpose of Feedback.
The importance of regular feedback cannot be stressed enough. In practice mentors and practice teachers should be providing feedback to their students at every available opportunity both informally and formally. Feedback is extremely important for all students in practice at every stage of their training in order to aid their development and help them to progress within their programme of study. Gray and Smith (2000) found that students want to receive feedback on a regular basis. Students need to know how well they are doing continuously and not just either during the formal planned assessments or when they appear to be struggling. Casey and Clark (2011) also claim that students want feedback not just during the formal meetings which occur at the initial, midpoint and end of the placement but would they like to receive more informal feedback throughout their practice placement. Walsh (2010) indicates that feedback enables mentors or practice teachers and students to highlight where they are at, identify any deficiencies and therefore decide on what they need to do next to set future goals. Providing regular feedback can either provide the student with reassurance that they are progressing well for the level and stage of their training and spur them on or highlight early any areas of concern. Duffy and Hardicre (2007a) claim that some students welcomed being told the areas they need to improve upon. According to Casey and Clark (2011) receiving feedback will help to ensure students are alerted to problems as soon as issues emerge, thus allowing earlier implementation of action planning in order to support the student’s development and assist them in being successful by the end of the placement. It may also help relieve anxieties and hopefully improve performance. However, Kinnell and Hughes (2010) assert that one of the criticisms by some students is that they received no constructive feedback until the end of their placement and thus were not given any indication that they were not up to standard and unaware of their effectiveness and fitness for practice. Therefore, it is important that students receive regular feedback throughout their time on placement and mentors and practice teachers need to prepare in advance for giving this feedback. 
Preparing for and giving feedback.
Giving constructive and effective feedback is not easy and mentors and practice teachers must prepare in advance of when, how and what feedback needs to be given to the student. Feedback can be given informally and formally. Students value feedback following an episode of care and mentors and practice teachers should provide feedback immediately or as close to the event as possible (Mulholland and Turnock 2013). As indicated already according to Casey and Clark (2011) students want to receive feedback on a regular basis and this should also occur outside the normal formal formative and summative assessments that are planned at the initial, middle and end of a practice placement. Formal feedback in particular should be planned in advanced. Walsh (2010) asserts that good feedback should foster growth but warns that it relies upon a good working relationship between the student and mentor or practice teacher. Clynes and Raftery (2008) suggest that providing positive and constructive feedback can be one of the most satisfying and rewarding roles of a mentor and practice teacher. However, Kinnell and Hughes (2010) have indicated that mentors feel uncomfortable giving negative feedback, but go on to say that if it is planned and discussed effectively this negativity can be converted into a positive viable experience for the student. Whilst giving feedback mentors and practice teachers need to be sensitive to the needs and feelings of the student in order to enhance their self-esteem (Kinnell and Hughes 2010). 

Feedback needs to be given in a calm and objective manner and ensure that sufficient time has been allocated (Kinnell and Hughes (2010). To enable this mentors and practice teachers must allocate private time away from the practice area so that there are no interruptions and ensure the student has prior notification. Inviting the student to undertake a self-assessment of their abilities and their progress so far within the practice placement is essential (Price 2005). They often know how well or not so well they have performed within practice and through self-assessment they may be able to put aside any anxieties they might have about their performance, think more objectively and be receptive to the feedback (Gopee 2011). Feedback should be constructive and supportive. Feedback should be both positive and negative, it should help a student to become aware of what they do well and how well they do it (Sherwin and Muir 2011) as well as identifying the areas that need to be improved. Sherwin and Muir (2011) went on to say that it should allow the student to change or modify their practice and behaviour to become effective practitioners. Similarly, Duffy and Hardicre (2007a) also stressed that if feedback is to become part of the learning process it is essential to include information which will enable students to recognise clearly the strengths and weaknesses of their work. Mulholand and Turnock (2013) also claim that good quality feedback should include student self-assessment first, but then the mentor and practice teacher should give praise before criticism, limit what is to be covered, concentrate on what needs to be changed, whilst giving them time to think and respond. They go onto express that it needs to be clear, specific, balanced and constructive and one that provides positive and negative elements, offers support and explore alternatives but must end on a positive note.  Consequently, the risks of poor quality feedback may demoralise and reduce a student’s confidence and may even cause conflict (Mulholland and Turnock 2013). 

As established the purpose of regular feedback is to identify the student’s strengths and areas for development therefore, part of the process of feedback is to then develop an action plan to provide guidance on the way forward (Kinnell and Hughes 2010, Walsh 2010). The plan should be very individualistic, it needs to include the identified learning needs, along with the support required, resources that are needed to help the student succeed, and include mutually agreed deadline dates. This plan should be reviewed and updated on a regular basis.

Essential Documents to aid objective and constructive feedback.




































The documentation booklet will also contain other useful information such as, the process of assessment, roles and responsibilities of the mentor and practice teacher and that of the student of which mentors and practice teachers need to become familiar with. Most importantly it is a requirement that those students on a pre-registration programme have their progress throughout the programme recorded within the On-going Record of Achievement (ORA).
On-going Record and Achievement (ORA).
 The NMC (2008a) expect that all pre-registration students keep a record of their learning and experiences over the whole programme. This is known as the ‘On-going Record of Achievement’ (ORA). It is a record of the student’s progress from each practice placement which should be taken from placement to placement. Within this record it should contain comments and evidence from previous mentors to support achievement of the student’s overall progress and to identify where further support and supervision was needed. This record should be available to the named mentor at the start of the practice placement so that an action plan can be agreed taking into account any prior concerns (NMC 2008a). This record will then enable the sign off mentor to have access to the student’s complete placement record and appraise it and confirm that any areas of concern have been addressed. However, Walsh (2010) does caution mentors that a student may have a ‘bad’ placement through little fault of their own and thus is visible to all future mentors. This could be deemed as unfair and Walsh (2010) goes onto to warn mentors regarding the ‘Horn’ effect. The opposite of this is the ‘Halo’ effect where favourable knowledge of the student may influence the mentor’s judgement. Nevertheless, mentors and practice teachers should be objective and not make any negative or favourable pre-judgements to inform their decisions and must form their own opinion of the student.  As well as informing mentors of the previous outcomes and proficiencies that have been signed off the record should contain information of the student’s overall performance, enthusiasm and professionalism.

In the main the majority of students progress well within their allocated practice placements and successfully pass the summative stated outcomes. However, a minority of students may give cause for concern and are not up to the required standard for the level and stage of their training. These students need to be dealt with appropriately. 
Failure to fail.
There is compelling evidence to suggest that mentors are failing to fail students and that mentors and practice teachers may not be effective gatekeepers. Much of the research that exists relates largely to pre-registration students and mentors, and it has been assumed that the results could be generalised to mentors throughout the UK. The seminal work by Duffy (2003) indicated that mentors have passed students despite doubts about their clinical competence.  A later online survey by Gainsbury (2010) also found 37% of mentors admitted passing underachieving students. Conversely, in a study undertaken by Brown et al (2012) via the use of a questionnaire with a total of 1,790 mentors whom were involved with the pre-registration nursing students associated to the University of the West of Scotland found that 82% (14,20) of these mentors said they had not passed a failing student. This is similar to the first phase of a study at the University of Glamorgan by Mead et al (2011) who carried out a survey asking a group of 94 self-selected mentors at a mentorship conference to either agree or not agree to nine given statements. They also found that the majority of mentors (90% - 85 mentor) in the study would not pass a failing student. However, the way the statements have been written could be misconstrued.  Worryingly, though Mead et al (2011) still found that 10% (9) and Brown et al (2012) found that 18% (312) of mentors agreed that they have or would pass a failing student. Although these numbers are much less than in previous studies the fact that some mentors have or would pass a failing student is of concern. Much of the research is qualitative in nature thus the results are based on either small samples sizes or the study has only been undertaken in the researchers’ institute. Nonetheless, the transferability of these findings to similar areas of practice in pre-registration nursing students and post-registration nursing students should be considered. That said, it should be noted though that although ‘failing to fail’ is still an area of concern since the introduction of the SSLAP standards in 2006/2008a there appears to be an improvement in this area as evidenced by Mead et al (2011) and Brown et al (2012). 









Much of the research reviewed found similar themes as to why mentors are falling to fail students. There are many recurring themes within each of the studies reviewed and most of them were originally reported by Duffy (2003) - see Box 1. Gainsbury’s (2010) study supports the findings of Duffy, whereas Mead et al (2011) and Brown et al (2012) found similar themes but statistically the results were much less, which as suggested above mentors may now be more aware of the importance of failing students, that they are more supported in doing so and that mentorship preparation is having an impact in practice. Nevertheless, Duffy (2003) and others reported that some mentors still do not feel supported when dealing with a failing student. A study by Jervis and Tiki (2011) concurred with this and showed that mentors lack confidence to refer inadequate students. Mead et al (2011) and Brown et al (2012) found that mentors gave the benefit of the doubt, thus similar to Duffy’s earlier findings in 2003. Interestingly though Duffy (2003) reported that mentors failed to fail students as they felt pressure from the HEI to pass the student. In contrast, Gainsbury (2010), Mead et al (2011) and Brown et al (2012) found that mentors generally do not feel that the HEI’s pressure them into passing failing students or that they will overturn their decisions. According to Marsh et al (2010) mentors found failing students difficult because, they lacked the experience, it was time consuming, they felt responsible and the emotional issues that arose whilst dealing with the situation. Duffy (2003) also reported that mentors left it too late to highlight the concerns regarding students’ performance, as a result they did not have time to action plan and consequently leaving less time to overcome the areas of failing. 












Managing and supporting a failing student so that they may enhance their performance for safe and effective practice. Importance of managing a failing student.
The importance of addressing and managing failing students is crucial in order to guarantee patient safety and public protection. Mentors and practice teachers need to allow only those nurses and midwives to enter onto the register that are competent to do so. This issue is especially critical in an area of practice where nurses and midwives often work independently in people’s homes and other community settings (Skingley et al 2007). Identifying that the student may have a cause for concern early on in the placement is critical, but firstly a mentor and practice teacher need to identify and establish that there are concerns. Some of the signs of a failing student can be found in box 2.  As indicated earlier, there appears to be reluctance on the part of mentors to highlight areas of concern directly with students who are not performing (Fitzgerald et al 2010). Duffy (2003) raised awareness and concerns about the quality and robustness of the assessments of learners in practice. Therefore it is essential that robust procedures are in place, which may include tripartite meetings with the student, mentor or practice teacher and the personal or link tutor (Sherwin and Muir 2011) in order to support and manage a student who gives cause for concern. 

Mentors and practice teachers must take into consideration the reasons why a student is giving cause for concern. It maybe the students is giving cause for concern due to an undiagnosed disability or non-disclosed learning disability that requires additional support. Decision’s regarding disabilities and health conditions are usually made during a student’s initial selection process. Having been accepted onto the programme it can be assumed that it has been agreed that the disability does not pose a barrier to the students learning. However, sometimes some disabilities may only be recognised after commencing the programme (Walsh 2010). Placement providers are bound by the Disability Discrimination Act and are required to make reasonable adjustments to ensure that students with disabilities can achieve their outcomes. HEI’s should prepare placement areas, mentors and practice teachers to support these students. Walsh (2010) stresses that students should not feel anxious about disclosing their disabilities to their mentors and practice teachers and they should feel confident that they will not be discriminated against. However, in practice some students may not disclose their disability when in practice. If the student does not disclose their disability to the mentor or practice teacher then they cannot make reasonable adjustments to assist the students (Walsh 2010). If they do disclose, then the mentor and practice teacher should establish the students’ needs early on and encourage them to discuss their disability and the strategies to enable their learning, as the student themselves will know the additional support they require. A mentor and practice teacher should also contact the trust’s PEF, student’s personal tutor or link tutor for additional support and advice. That said, regardless of the support and reasonable adjustments that mentors and practice put in place for students with a disability it must be stressed that they need to be aware of the responsibility that all students in practice are to be assessed and deemed to have met the given criteria to be successful at the end of the practice placement. 
Fitness to Practise Procedures.

















Process of managing a failing student.
Sometimes students are identified as being at risk of failure before arrival to the practice placement; if this is the case then they should be allocated a more experienced mentor (Woodcock 2009). However, in most situations this is not the case therefore, it is essential that students are who are giving cause for concern are identified at an early stage of the placement in order to pre-empt failure and to allow time to improve (Skingley et al 2007). No matter what stage of the programme a student is at mentors and practice teachers should identify concerns and act accordingly (Casey and Clark 2011). Leaving it too late in the programme can be seen as unfair to the student. Casey and Clark (2011) believe that if the student is alerted early on in the programme it likely to be less stressful than discontinuing them in the final year. The progression points that have now been introduced within pre-registration programmes should now assist with this because a student is required pass the relevant progression point before then can enter the next stage of their programme.

If there are concerns regarding a student’s performance Duffy and Hardicre (2007a) assert that mentors and practice teachers should review the HEI assessment procedures and follow these precisely to ensure assessments are not declared invalid (Woodcock 2009). Review of the assessment documentation to confirm learning outcomes is essential (Duffy and Hardicre 2007a). In addition, if the student is a pre-registration student mentors and practice teachers should also review the student’s on going record of achievement. Duffy and Hardicre (2007a) advise that an early discussion with colleagues is essential to clarify expectations and concerns. If a student has had the opportunity to access any spokes placements the mentor and practice teacher should liaise with the named practitioner from the spoke placement to gain feedback on the student’s abilities. Price (2012) purports that one of the benefits of regular consultation with colleagues regarding a students learning is so that the mentor and practice teacher does not have to broach difficult conversations in the final interview and thus concerns are highlighted early on in the placement. It is advisable though if a student is giving cause for concern then allocating the student to other spoke placements should be avoided to enable the mentor to work as much as possible with the student. The Royal College of Nursing (RCN 2007) advises that the mentor and practice teacher need to meet with the student as soon as possible to discuss the areas of concern, ensuring that the student knows the reason for the meeting. Students should be made aware that their performance is not meeting the expected standard and thus the mentor and practice teacher needs to be open and honest (Walsh 2010) 

Formal written feedback should be provided to identify key areas for improvement. This should include specific documented mutually agreed action plans that will support the student. The action plan should identify the strategies and the resources required to develop and meet the students learning needs, the agreed assessment methods that will be used and when, along with specific agreed timescales. Mentors and practice teachers should use the HEI documents to enable them to devise and record the agreed action plans. This will assist in the decision making process in assessing the student’s Fitness for Practice (Duffy 2003). Agreement on the dates and times of future meetings is crucial. After this meeting the mentor and practice teacher need to work closely with the student and also arrange for them to work alongside others (RCN 2007). It is advisable that mentors and practice teachers do not make these decisions alone. They will benefit from having another team member to assist in the assessment of the student’s knowledge and clinical skills as this can ensure the assessment is more objective and fair (Duffy and Hardicre 2007a). Feedback and meetings should be planned regularly (this maybe daily or weekly) to review the student’s progress so that they have the best opportunity to improve. 

Mentors and practice teachers must provide evidence of the assessment process and document all discussions, meetings and feedback given to the student to establish a pattern of failing performance or improvement to ensure that there is an audit trail (Duffy and Hardicre 2007a). Duffy and Hardicre (2007a) go onto to advise that the documentation should be factual, non-judgemental and include the strengths and weaknesses of the student’s abilities with actual examples. When assessing a student’s performance the use of a number of assessment methods is crucial to ensure the assessment is valid and reliable. These concepts have been covered more in-depth in an early article from the series named -  Developing mentors to support students in practice, Part 6 Assessment and Accountability; 1 – Assessment in practice.  The date and time of the final summative assessment should have already been agreed and it will be at this meeting that the final decision regarding a student’s performance of a pass or fail will be discussed and recorded. If the student has been successful then it should be a cause for celebration, however if the student is still not meeting the required standard then Walsh (2010) advises that this meeting should be a tripartite meeting consisting of the student, mentor or practice teacher, PEF and HEI representative such as, the personal tutor or link tutor. 
Seeking support. 









Mentors and practice teachers are required to demonstrate they have met the NMC (2008a) SSLAP of stage 2 or 3 of the framework through the development of a portfolio. The third domain of these standards includes ‘Assessment and Accountability’ (Box 3). If you have completed the above ‘learning activities’ included in this article  the work produced will now provide appropriate evidence towards this domain and outcomes. If you have had the experience of assessing a learner in practice further evidence will also be generated. Providing the student gives consent, copy the student’s University assessment documentation including the initial assessment, midpoint  and the final assessment, along with any other action plans or documents that may have been completed, remove the students name to ensure anonymity to maintain confidentiality (NMC 2009). Also if you then reflect on this experience, this too will provide relevant evidence towards this domain. If during your time as a mentor you are faced with this experience in managing a failing student reflect on this experience and identify what you have learnt from this experience and what you will do differently next time.  Furthermore, if you read the two other articles related to ‘assessment and accountability’ and complete the learning activities these too relate to this domain and will provide additional evidence. Finally you should map and cross reference all your evidence against the relevant NMC (2008a) SSLAP (see box 4) as the evidence will also meet some of the other eight domains.

Summary.
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Reason for Failing to Fail (Duffy 2003)Benefit of the doubt / border line students  (student is early on in the training and need time to learn)Issues not identified early enough in the placement to deal with problems – leaving it too lateInsufficient placement lengthIt is not mentors responsibilityAssessment document full of jargon and unable to translate into practice.Uncomfortable / unwilling to put pen to paperDid not want to jeopardise the students future when close to finishingWorried about repercussions from the universityPerceived threat that the decision will be overturned by HEINo supportInfluenced by personal circumstances and possible consequences.Staff shortages, increasing workload, lack of time Time consumingLimited experience / confidence in failing students

Box 2
















If you have not done so already as part of a learning activity in a previous article of this series visit the NMC website and download the relevant Standards for Pre-registration Midwifery or Nurse Education (2009 or 2010). Or for practice teachers download the Standards of Proficiency for Specialist Public Health Nurses (2004) or the Standards for Specialist Education and Practice (2001) that to relate to your student.





Now obtain a copy of all of the students practice placement documents that is used predominately within your practice area. Familiarise yourself with these documents. How many documents are there? How does each one relate to the NMC standards relevant to your student? Familiarise yourself with the different sections – what do these consist of?
	Review the given assessment criteria within the practice placement documents - are they appropriate for your practice area?
	Can the stated competencies or assessment criteria be easily met within your practice area? 
	Discuss and agree with your colleagues the most appropriate ways in which you can assess students against the stated criteria.




Review again the differing sections of the students practice placement documentation used within your practice area. How would you use these documents to aid your assessment and provide constructive feedback to your student – consider the following? 

Which documents and sections need to be reviewed during the initial assessment? What should be discussed and documented in the initial assessment and midpoint assessment?

How does the provided documentation enable you to document the student’s learning needs and devise a mutually agreed an action plan for both the initial and mid-point assessments? 

Following the summative assessment again how does the documentation enable you to provide constructive feedback? Is there a section for your and your students to agree and document their future development needs? What if there is a need for additional meetings – where can you document these discussions?






What are your initial thoughts regarding the above. 
What reasons do you think mentors fail to fail students?
Go to the NMC main home website and in the search box – search for Duffy’s ‘Failing to Fail’ report and read this – compare your reasons to the findings of Duffy.

Learning Activity 5
How would you overcome some of these issues discussed above?
How would you recognise that a student maybe failing in practice? Compare your reason with those listed in Box 2.
What are the reasons why you think students may fail their practice placement. 
How would you manage a failing student – what process would you take. Devise a flow chart. 
Is there anything different that you need to do if your student was a post registration student? If so what and how would you deal with this situation?

Learning Activity 6
Locate and familiarise yourself with the relevant HEI’s ‘Fitness to Practice’ policy. If you have students from a number of HEI’s then you need to obtain the policy from each of the HEI’s.

What is the referral process if a mentor or practice teacher has a cause for concern?
What documentation is required? Where can you locate this documentation? Whom do you need to contact?





Read through the following student scenario.
Student A is has half way through their NMC approved programme. You are concerned that they are not developing the appropriate attitude towards their learning. You are also concerned regarding their communication skills and interpersonal skills with the service user.
How would you manage this student? What action should be taken? What advice and guidance would you give to this student? Devise a detailed action plan. 

Learning Activity 8
Review your action plan from activity 7. Given the same student scenario what would you do differently?
Did your action plan consider and take into account the above processes of managing a failing student? If not review and amend your action plan.
Reflect on what you would do differently to manage this situation if were faced with this situation in the future. 



